Introduction
Suicide, a social and mental phenomenon, is a major health problem in most countries so was the second leading cause for individuals between the ages of 15-20 years (1) (2) (3) . Yet data relating to the role social factors play in the development of this condition are lacking within low-and middleincome countries (4) . The official statistics of the World Health Organization (WHO), reported the rate of suicide (per 100,000 people) ranged from 0.6 to 35.1 (5) . In Iran, statistics show a number of 5.7 and 3.1 suicides per 100,000 people in men and women in 2001, respectively (6) . Countries with high rates of older adult suicide has included European Union countries, Canada, the U.S., and several Asian countries, including Japan, Singapore, and Taiwan The rate of suicide in Iran is lower than western countries but is in a higher level in Middle East countries (6, 7) Western provinces including Ilam, Kermanshah, and Hamedan had the highest rate of suicide in Iran, including 19.53, 13 .74, and 10.64, respectively, per 100,000 people between 2006 and 2010 (8) Suicide methods vary across countries. The most common method of suicide in in many Asian countries, fifteen European countries, in many Western countries is suicide by hanging (9-11) and in developed countries are firearms, car exhaust and poisoning, whereas in developing countries, they are pesticide poisoning, hanging and self-immolation (12) . In the United States, the most common method of suicide was firearm (13) . The most common methods of suicide among people who live in Iran were hanging, Self-immolation, firearms and poisoning (14) . Age, residence, job status, educational level and marital status were significantly associated with completed suicide (15) . These factors may vary significantly for different countries due to distinctions within social and cultural constructs (16) which need to be considered in suicide prevention planning. social related factors affected to suicide among Iranian population family conflict, marital problems, economic constrains and educational failures were the most frequent cause of attempted suicide (17). There is no information of comparative study of the causes and methods of completed suicide in Bushehr province.
Methods
This Ten-year population-based survey was conducted in Bushehr Province, the South of Iran, in . In analytical and cross sectional study pre conducted forms of suicide was engaged to register data, crude and specific completed suicides rates was computed along with other demographic variables such as age, gender, occupation, education, marital status, and other variables related to completed suicide, which included physical and mental illness, suicide method and the result of suicide. In order to maintain confidentiality, the individual's name, address, and phone number were not used. After collecting and coding the data, they were entered into SPSS software (version 19, SPSS Inc., Chicago, IL, USA) for analysis and calculation of the frequency of the most common methods of suicide in Bushehr province. It should be noted that due to the reduced frequency of some methods of suicide, the most common methods of suicide were examined. The most common methods of suicide (hanging, self-immolation and firearms) was generally determined by the Chi square Test with a significance level of <0.05 and The compared mean of age in different gender with Independent-Samples T Test with a significance level of <0.05. The compared frequency motive of completed suicide and age was by One-Way ANOVA Test with a significance level of < 0.05. Table 1 demonstrates among 343 suicide death, 235(68.5%) cases were male and 108(31.5%) cases were female. The majority of 220(64.2%) people were under 30 years old and 46(13.4%) were more than 40 years old. The subjects were between ages 13 to 87 years old and the mean age was 28.73 years old. No statistically significant differences were observed for mean of age in different gender P value = 0.354. Completed suicide in single subjects in comparison to married subjects was higher (50.7% and, 46.1% respectively). But higher completed suicide rate was found among married people who were female. Among different educational levels in both of them (female & male), completed suicide was higher in Guidance graduated subjects (34.7%). On the other hand, the lowest observed rate was in university educational levels (6.4%). The most common history of Addiction were smoking 43(12.5%) and opioid 10(2.9%) and both of them (smoking and opioid) 22(6.4%) (Table1).
Results
The most common ways of a suicide among people who live in Bushehr were hanging out 184(53.6), self-Immolation 83(24.2%) and firearms 37(10.8) (Table2). The overall trend of Suicide has been increase during the 2006-2015( Table 2) . Reason of suicide in 230 cases (67%) was unknown, psychological disorders 76(22.1%), Physical disease 16(4.7%) and family conflict 15(4.3%), substance abuse 6(1.7%) (Table2). 
Discussion
In Iran, statistics show a number of 5. countries and regions (20) . In this study, the highest suicides rates in Bushehr population are observed among people under 30 years in different gender. Suicide risk decreases with age. In Bushehr, the highest suicide rate is observed in the group of 21-30 years of age. Despite its limitations, the current study may have a number of implications for health care policy. First, the most common risk factors for suicide were identified in the target population. Second, the effects of several demographic risk factors on completed suicide and deaths due to suicide were measured quantitatively. These findings may help policymakers who plan preventive program to reduce suicide rate and its associated predisposing factors. These evidences confirm that young adults are the most susceptible and highrisk group among general population and should be the focus of special attention for preventive and screening programs. No statistically significant differences were observed for subgroup analyses based on climate and outcome of completed suicide.
Conclusions
The results of this survey identified and highlighted the most common and important potential risk factors for suicide. In addition, the effects of various demographic risk factors on completed suicide were examined. These evidences may be useful for future research, policy, and treatment efforts aimed at understanding and preventing suicide. Hanging was found to be the most common choice of suicide in the Bushehr population and was related to an increase in the overall suicide rate. In addition, limiting access to self-immolation and firearms has been an effective strategy to decrease suicide by these particular methods and it is likely that hanging was substituted for these methods.
Therefore, we find the most fruitful approach to reducing overall suicide rates is to determine and manage the main risk factors (unemployment, addiction, mental illness, and others) and to focus on the accessibility of lethal suicide methods such as hanging. Given that the relationship between the availability of suicide methods and the level of suicide is principally mediated by hanging, this suicide method should be the main target for prevention. Due to its high lethality and particular features, such as being performed in private places, interventions must occur at an earlier time.
Research into the causes of suicide indicates that a combination of social and personal factors contributes to the emergence of suicidal ideation and future suicide attempts. Health professionals and mental health professionals in particular, should be aware of people's stressful social circumstances and the probable emergence of depressive symptoms, both clearly related to future suicide attempts. We know that the implications of this study are only one part of the improvement of an effective prevention strategy for suicide.
